Oot. 16 08 0G:04p 



Karen B. Tripp, Attorney 



7i3-658-9fi|ja:^iy[j:y p 4 2 
CENTR AL FAX CENTER 

OCT 1 6 2008 



PTO/SEV22 (10-06) 
Approved for u*e through 10V31/2OC5. OMB 0651-0031 
Under th* na^n^oH, PoH,,^ a ^ . 4M , . J us - Patent and Trademark Office; U.S. DEPARMENTOF COMMERCE 

Under the paperwork Reduction Act of 1SQS, no persons are requred to respond to a collection of information unles, if displays a valid 0M6 COrt^number 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1,136( a ) 

FY 2009 

(fees pursuant to the CoiUofJdated Appropriations Act. 2005 (Hjt, 4919),) 



Application Number 10/761,552 



Docket Number (Optional) 
HALB-20D1 



Filed Jan. 21, 2004 



For Drilling Method Using Isomerized Olefins and Paraffin Hydrocarbons as Base Oils for Invert Emulsion . n 

^Examiner TIMOTHY J, KUGEL 



Art Unit 1706 



ISSitio^^^ provision8 of 37 CFR 1 ' 136<a) t0 extend the ^ rio6 for fi,ln 9 a re P'y in »bove identified 

The requested extension and fee are as follows (check time period desist and enter the appropriate fee below): 



| | One month ChK 1.1 7(a)(1 )) 

| | Two months (37 CFR 1.17(a)(2)) 

[7| Three months (37 CFR 1.17(a)(3)) 

I | Four months (37 CFR 1. 17(a)(4)) 

Q Five months (37 CFR 1.17(a)(5)) 



Fee 


Small Entitv Fee 




$130 


$65 


S 


$490 


$245 


% 


$1110 


$555 


s 1110.00 


$1730 


$865 


$ 


$2350 


$1175 






10/17/2888.VBUI11 


68808683 580887 




Be FC:1253 


1118.88 DA 



I I A check in the amount of the fee is enclosed. 
I I Payment hy credit card. Form PTO-2038 is att 

[/J The Director has already been authorized to charge fees in this application to a Deposit Account. 

[71 The Director is hereby author feed to charge any fees which may be required, or credit any overpayment to 
L — 1 Deposit Account Number 50-0807 t _. y payment, io 

WARNING: information on this form may bocomo public. Credit card Information should not bo included on this form 
Provido credit card information «nd puthorlzatlon on PTO-2038. 

I am the applicant/inventor. 

| — I assignee of record of the entire interest. See 37 CFR 3.71 . 
1 — 1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



Karen B. Tripp 



j~7~[ attorney or agent of record. Registration Number 50-0807 
I I attorney or agent under 37 CFR 1 .34. 

1 1 . Registration number if acting under 37 CFR 1.34 

C^riAQ^ S , l M^ 2 j^J_ Oct. 15, 2008 

Signature (J (J 



Date 



713 658 9323 



Typed or printed name Telephone Number 

Srtt^J ZfbEZ*** W " Bla,ie ^ 0f ^ ° f me en0re T ° f me<r re P^ nfatf VB(s) are required. Submit multiple form, if more than one 



I I Total of 

Thbi cnllortinn 



forms are submitted. 



™ n ^.!*5? k . roqu !^ <l 37 CFR . 11 ae <«>. Tho information la squired lu uLb.i.. or z#v\n a benefit by the pwie wn<cn IS 10 tile (and by the 
.--, r .-oeaB) en application. Conildenttality is governed by 35 U.S.C 122 and 37 CFR 1.1 1 and 114 Thfs collection te^«™taH tr t2t fimlfL * 

5? S and TjfSSS^SS ffi ST" fenn Bnd/or for reducing this burden, should be^nt to th?Chta n^a^ ffie ^ y 

^J^l^^ ^I^^I?^ ^ 5^'^'^'^ ConmiercBi P.O. Box 1«S0, Alexandria, VA 22313.1450. DO NOTSSMD FEES OR COMPLEX 

r'ORMs to THts ADO^n. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 2231 3-1 450- ^ MKLC tu 

ft you need assistance in completing /he form, cod 1-800-PTO-9199 sofoct option 2. 
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Oct 16 08 0Gs04p 



Karen B. Tripp, fletornea 



713-S58-9410 

RECEIVED 
CEKTRAL FAX centib 

ocT P um, 



p . 3 



,, _ _ Approved for use through 05/3072010 OMB 0651-0032 

Effective on 12Mdfi>oru. r n urn par 



£ffecfr"'/e on 12/08/2004 
Fees pursuant to the Co/w^ste* Aponjpaetions Act, 2005 (H R 4818} 

FEE TRANSMITTAL 

For FY 2009 

Applicant claims small entity status. s«e 37 cfr 1.27 



TOTAL AMOUNT OF PAYMENT 



1920.00 



METHOD OF PAYMENT (check all thai apply) 



Complete if Known 



Application Number 



Filing Oatg 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



10/761,552 



01/21/2004 



Jeff Kirsner 



TIMOTHY J. KUGEL 



1796 



HALB:020D1 



□ Check □ Credit Card U^cy Order DNone □ Other ^ fdcntily): 

LJ Deposit Account o^^Hutn^OJOSa Depc,, Account Nam. Karen B. Trinn AttnrnZy 



_ — ^-h'vvik nuwuiH name, r\qien p . 

Forthe above-identiffed deposit account, the Sector is hereby authorized to: (check all that apply) 
[/J Charge fee(s) indicated below I I _ 

I — 1 Cha '*9* indlca^o Oelow, except for the Filing fee 
Charge any additional tee(s) or underpayments of feersl PTl ~ 
und G r37CFRl.16and117 * l ) L^J Credit any overpayments 
WARNING: Information on this form may become oublie Cnwllt «-=»™i i n f A _,+i t u ... 

information and authorization on pto^SsT P * C9rd ^o^ 0 " 8h ™«* "<* be Included on thla form. Provide cr«rfi* 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
FeecS) 



330 
220 
220 
330 
220 



1 65 
I10 
110 

I (55 

no 



SEARCH FEES 

Small E ntity 
£££($) Fe£.t» 



EXAMINATION FEES 
Small Entity 



5^0 


270 


220 


no 


100 


50 


140 


70 


330 


165 


170 


85 


540 


270 


650 


325 


0 


0 


0 


0 



Fees Paid rjj 



FeefS) 

52 
220 



Application Ty po 
Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAJM FEES 

Fg«» Doccn-pttftw 

Bach claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
lotal Claims Extra Clafm* FgeJS] Fee Paid ttj 

, . - 20 Or HP =5 x _ 

HP = highest number of total daims paid for, if greater than 20 " 

indop. cioima Extra Claims Fee it) Fee Paid ($\ . 

. - 3 Or HP a x _ 

HP = liigheat number ol Independent claims paid for, rf greater than 3~ 

3. APPLICATION SIZE FEE 

S T *" tt ° f (eXCludil * cicc ^»y A " sequence or computer 

--J^nfifiE E ^Sho^ NumWr of each additional SO nr t raction Ihnrpnf 

M „."Trr ■ /5 ° B (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 
Othcr(e^g.J a te filing surcharge):^: Ssio^n »v, „ ft ,w fim 



Small Entity 

26 

no 

195 

Multiple Dependent Claims 
EM!$1 Foe Paid (£1 



Fee ($} Fgg Paid /|] 



■SUBMITTED BY 



fees P aid (Si 
. $1920.00 



Signature 



Name (Print/Type) 



r 'PP 



^ 30,452 



Telephone 713 , 65a ^ 32 3 



Date OCL 16. 2008 



ana Trademark Office. U.S. Department of Commerce P » S ?Box i«S£ T^^^2%^ Wian - ah,uW bB sent to «™» ChW Information Officer U sTatenT 
ADO« es6 . Send to: com! > n<S8 ,on«r for ^ten£, VaBoll vaKw"'' 6 " eES °* VOMP ^ F^rms to tmS 
//you need assisftr/Ke A, completing the form, cell 1-80WTO-9199 end select option 2. 
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